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(b)  Subacule Nephritis
Subacute nephritis (the large white kidney) may also be accompanied
by haeraaturia. This is usually slight and never dominates the picture.
The blood may give rise to a visible smokiness or may only be identified
under the microscope. The presence of albumin in large quantity and
casts of every variety, together with the clinical condition, substantiates
the diagnosis.
(c)  Chronic Nephritis
Chronic nephritis, the secondary contracted or small white kidney in
which the great destruction of the kidney tissue has been followed by
uniform fibrosis, may also show haematuria when renal failure begins
to take place. It is usually of slight degree and accompanied by a rise
in the albumin content and a diminution of the urinary output. In these
later stages of nephritis haematuria is probably due to a direct leak into
the tubules owing to the disorganization of the kidney substance.
(d)  Embolic Focal Nephritis
Embolic focal nephritis, which was first clearly differentiated by
Lohlein as a special type of kidney change, is always associated with
malignant endocarditis. It can conveniently be included here, although
casts may often be absent, and are never present in great quantity.
Haematuria is constantly present but is usually extremely slight; it is
not shown by the ordinary chemical tests and does not give definite
smokiness to the urine, beingproved only by microscopical examination.
The amount of albumin in the urine is also slight., being not much in
excess of that due to the blood present. The haematuria is very per-
sistent, lasting for weeks or even months if the patient survives. The
blood comes from the glomeruli. Small emboli from the diseased valve
block the capillaries in some tufts and cause small local foci of infection
which never involve more than a small part of the affected glomerulus.
The uninvolved, unchanged part continues to expand and contract with
the pulse beat, and haemorrhage takes place at the margin between the
fixed inflamed portion and the free normal remainder. The secondary
fibrosis which follows does not alter the mechanical condition and small
leaks continue to occur. The presence of this slight haematuria is often
of value in clinching the diagnosis of malignant endocarditis.
(e)  Hyperpiesla
The kidney of hyperpiesia, which can also be called the high-pressure
arteriosclerotic kidney or the primary contracted kidney, the condition
most commonly meant by the vague term chronic interstitial nephritis,
may also show haematuria in the stage when the cardiovascular system,
is beginning to fail. The kidney changes are here secondary to the
arteriosclerosis of the smaller arteries of the organ, the interlobulares
and aflferentes. The differential diagnosis between this condition and